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The Public's Perceptions of a Cafe within the Social and Physical Context of a
Residential Aged Care Facility
Abstract
Background: The publics’ perceptions of aged care residential facilities (ACRF’s) are generally derogatory
in nature; with terms such as the ‘end of the road’ or ‘the last resort’ being used to describe them. The
institutional design and nature of the traditional ‘nursing home’ has contributed to such a perception.
However, more contemporary models of residential aged care facilities are encompassing design features
which aim to enhance the physical and social environment and therefore the lives of the older people
residing within them.
Purpose: This research reports on the inclusion of a café in the foyer of an aged care residential which is
open to the public. Members of the public who use the café were interviewed.
Methods: This research project utilised qualitative inquiry of a descriptive nature. Data was gathered
through semi-structured interviews; seven participants were interviewed. Data analysis to establish themes
utilised coding.
Findings
Findings: The perceptions of members of the public who use the café is presented according to three major
themes; place and purpose, people and relationships and community exposure and perceptions. The café
is perceived, by the participants of this research project, as a place to go in the local community which was
appreciated for its familiarity, pleasant surroundings and the quality of its service. Interactions between
staff and residents were observed as caring and participants reflected that the staff were personally
invested in their work. Visiting this café has challenged the notion that ACRF’s are closed off institutional
places and the environment was described as open and inviting. The interaction between the community
and the ACRF was discussed the benefits for the residents and for themselves were identified. Participants
described a developing affiliation and connection between the facility and themselves and this prompted
reflection about their own future residential needs.
Conclusion: This café has opened a door between the ACRF and the local community. Members of the
public who visit the café are able to observe, interact and make connections within the residential care
environment. Perceptions about the nature of aged care facilities have been challenged and reflection
about future residential care needs has occurred.
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ABSTRACT
Background: The public’s perceptions of aged care residential facilities (ACRF’s) are generally
derogatory in nature with terms such as the “end of the road” or “the last resort” being used to describe
them. The institutional design and nature of the traditional nursing home has contributed to such a
perception. However, more contemporary models of residential aged care facilities are encompassing
design features which aim to enhance the physical and social environment and therefore the lives of
the older people residing within them. Purpose: This research reports on the inclusion of a café in the
foyer of an aged care residential facility which is open to the public. Members of the public who use the
café were interviewed. Methods: This research project utilised interpretive qualitative inquiry of a
descriptive nature. Data was gathered through semi-structured interviews; seven participants were
interviewed. Data analysis to establish themes utilised coding. Findings: The perceptions of members
of the public who use the café are presented according to three major themes; place and purpose,
people and relationships and community exposure and perceptions. The café was perceived by the
participants of this research project as a place to go in the local community. It was appreciated for its
familiarity, pleasant surroundings and the quality of its service. Interactions between staff and residents
were observed as caring and participants reflected that staff were personally invested in their work.
Visiting this café has challenged the notion that ACRF’s are closed-off institutional places; the
environment was described as open and inviting. The benefits of the interaction between the community
and the ACRF were discussed and identified as relevant for both the residents and members of the
public. Participants described a developing affiliation and connection between the facility and
themselves and this prompted reflection about their own future residential needs. Conclusion: This
café has opened a door between the ACRF and the local community. Members of the public who visit
the café were able to observe, interact and make connections within the residential care environment.
Perceptions about the nature of aged care facilities have been challenged and reflection about future
residential care needs has occurred.
Key Words: Residential aged care, social environment, physical environment, community.
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INTRODUCTION
The fastest growing age group in society today, the 85 plus age group, can experience significant
physical, cognitive, and sensory deficits resulting in the need for a supported living environment.1 The
older people who live in residential care facilities are subject to stereotypical ageist attitudes, and their
place of residence is seen as the “end of the road” or “the last resort.”2 Images of older people bedridden
or sitting slumped in chairs lined up against the walls in an inactive state are commonplace.3 However,
a paradigm shift in models of residential aged care has become evident in recent decades. The focus
has shifted away from traditional institutional models of care to one where the aged care facility is
perceived more as the older person’s home.1 The physical and social environments of ACRF’s are
being reconceptualised and designed to facilitate opportunities for social engagement, participation in
familiar activities of daily living, and the ability to maintain connections with the community.4,5 Various
design features have been utilised to meet the aforementioned opportunities, and the focus of this
research is a café in the foyer of an ACRF. Whether this fundamental shift in the delivery of residential
aged care will have an impact on the public’s attitudes remains to be seen.
BACKGROUND
The café referred to in this research was established in a large 124 bed ACRF during a process of major
redesign and renovation. This large ACRF has five different units: two rest-home level care, two hospital
level care, and one dementia care, each with its own dining area where residents eat their meals
provided by the kitchen of the facility. Each unit also has a lounge area and other small visiting areas.
The café is situated in the foyer at the front entrance of the ACRF and is open seven days a week from
8.30 am to 5 pm and services the residents of the facility, their family and friends, as well as being open
to the public. The café consists of 3 distinct areas: indoor tables and chairs, comfortable couches in
front of a fireplace, and an outdoor courtyard. The view from the café is the foyer of the ACRF, where
the comings and goings of the facility are easily seen. The menu at the café offers barista coffee, tea,
a variety of light meals, sandwiches and cakes, and is priced just below market rates. The café is funded
and supervised by the management of the ACRF. The café offers a service which is in addition to the
meal service the residents receive daily in the residential care environment. It was envisaged that the
café being open to the public would create connections to and facilitate interactions with the local
community. This article will discuss the findings of an interpretative qualitative research project which
explored the public users’ perceptions of the café within the context of this aged care facility.
LITERATURE REVIEW
Perspectives of Older Adults
The majority of literature available regarding public attitudes to residential aged care report on how
older people themselves perceive residential aged care. Research from the United Kingdom (UK)
suggests that older people perceive the need to move into residential care as “some sort of failure,”2
and that “they fear entering an ACRF more than dying itself.”6 Giving up one’s home and moving into
residential care is seen by the older person as compromising their identity, independence and control
over their own lives.2 The aged care facility represents one of the most pervasive sources of anxiety in
later life and fear is more pronounced among those who perceive that daily life in aged care is
associated with a loss of control and dignity.7 Older people’s perspectives about residential aged care
are predominantly negative in nature and dominated by fear and anxiety. This research will explore the
public’s perspectives of one residential aged care facility with a café in situ.
Research conducted in Hong Kong exploring aged care related beliefs of Chinese older people found
similar results. Eighty-five percent of the 118 older people interviewed would not want to live in a ACRF,
and their beliefs regarding ACRF’s were negative in nature.8 Participants expressed the notion that
going into an ACRF would feel like they were being abandoned by their families, and this elicited feelings
of insecurity and loneliness. Other major concerns related to a loss of privacy and freedom, and one
participant stated that it would be “like living in jail.”8 Further research identified that consideration of
placement in an ACRF was a significant source of fear for Chinese older people especially for those
whose health was deteriorating.9 Residential care was seen as the “ultimate dumping ground where
one would idle until death.”9 Other perspectives included a fear of arguments with staff and other
residents, difficulty adapting to the routines and living environment, and being with “sick and strange
old people.”8 Attitudes of older people in Asia concur with those of the Western world - there is a
pervasive sense of dread towards residential aged care.
The results of research exploring older peoples’ attitudes towards residential care is not entirely
negative, and a shift in perspective is beginning to become apparent. In research from Hong Kong that
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explored age-cohort differences on attitudes towards ACRF’s, contrary to the studies hypothesis, older
Chinese people reported more favorable attitudes to ACRF’s than their younger cohorts. The older
people acknowledged that the facilities provided comprehensive care to those with physical and
cognitive needs.10 While the research by Tse found predominantly negative perspectives from older
Chinese in relation to ACRF’s, there was also evidence of some positive impressions.8 These included
the presence of healthcare professionals to provide care, living with other older people who could
support each other and share similar interests, and that an ACRF was a safe place to live. There is
some evidence that older people are beginning to re-frame their perceptions of residential aged care
through the recognition of the services it provides for older people with age-related decline.
Perspectives of Other Age Groups
Perspectives from a range of age groups have been explored in the United States of America (USA). A
report titled The Public’s Views on Long-Term Care collected information from a nationally
representative random sample of 1,032 adults ages 18 and above. 11 Interview questions focused on
the quality of care, staffing, participants’ experiences of ACRF’s, and affordability of long-term care.
Findings indicated that the public is wary of residential aged care – twice as many adults say being in
an ACRF makes people worse off than they were before than those that say that it makes people better
off.11 Marek and Rantz concur and state that “Dissatisfaction with the care of older people is widespread
in the USA…12” Negative attitudes towards residential aged care are not unique to the older age group;
adults from a variety of age groups share fundamental concerns about the quality of the aged care
industry. This research aims to explore the perspectives of the public from a variety of age groups.
Design of Residential Aged Care Facilities
The traditional aged care facility was referred to as a “nursing home,” and the title itself is congruent
with the notion that the older people who reside within them require nursing for their dependent and
infirm conditions. The traditional design of nursing homes and some of the more recently built aged
care facilities still reflect the medicalisation of ageing. Nursing home design based on a medical model
are often clinical environments with nursing stations, sluice rooms, and kitchens where residents are
not permitted to enter due to health and safety regulations.13 These environments are more reminiscent
of a hospital setting which has been set up for the convenience of staff to carry out their nursing duties
rather than a home designed for its residents to continue to participate in daily life. According to Davey,
“It is increasingly accepted that traditional institutional care that keeps older people apart from society
and ‘medicalises’ old age is no longer desirable and perpetuates a negative view of ageing.”14
Incorporating a café into an aged care facility is one example of an innovation which attempts to break
down the barriers between those older people who reside there and their local community.
Perspectives towards models of care and subsequent design of ACRF’s are changing. The aged care
residential environment is being seen through a new set of lenses, and the physical and social
environment are being conceptualised as a resource to provide the older person with opportunities to
continue living a meaningful life.15 The café, which is the focus of this research, is a design initiative
where the transformation of the physical environment enhances the social environment. This facilitates
opportunities for social engagement for the residents, staff, their friends and families and the public.5
Other single environmental initiatives that have been researched are more home-like dining, restaurant
style dining areas, a bar, and renovation of outdoor spaces.16-19 A point of difference between the café
and other environmental innovations is that the cafe is open to the public. Being open to the public
increases the potential of increased interaction between the residents and members of the public who
would have no other reason to visit the facility. Research projects such as this one are an important
step in the development of an industry which is responsive to the needs of an ageing population in the
21st century.
Impact of Exposure to ACRF’s
Literature regarding the general public’s responses to engagement with residential aged care facilities
and its residents is sparse. The most common forms of contact between the public and residents of an
ACRF involves volunteering to befriend older adults and intergenerational programmes. These
programmes have a common strategy for reducing loneliness and increasing social opportunities for
older adults in residential care.20 The success of these programmes is usually measured by the impact
on the older adult and rarely in terms of the member of the public who has taken on the role of volunteer.
However, one qualitative study which explored the impact of befriending on the volunteer, involved
three post-graduate psychology students who befriended an older person living in an ACRF for a year.20
Findings indicated that the volunteers had developed close relationships with the older person and felt
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moved by their friendships. The volunteers described opportunities for discussion about personal and
confronting issues and identified a developing awareness that they had made a difference in an older
person’s life.20 Intergenerational programmes which facilitate interactions between youth and older
adults in ACRF’s have also explored the impact on the young person. Blais et al conducted a literature
review and concluded that benefits for youth include “the development of new communication and
career-related skills, improved attitudes towards older adults and the development of meaningful
relationships and friendships.”21 Therefore, research has demonstrated that the experience of close
contact between the public and older people living in aged care can result in a positive and meaningful
experience. This research project will expand the knowledge base of the impact of interaction between
the public and the physical and social environment of an aged care facility.
Creating a society where older people are valued, respected and seen as contributing members of
society is paramount in light of the ageing population.22 Challenging the ageist attitudes of society is a
primary objective of The New Zealand Positive Ageing Strategy (2001). Objective eight states, “People
of all ages have positive attitudes to ageing and older people.”22 The researcher, an occupational
therapist by profession, envisaged a number of benefits of having a café in an aged care residential
facility open to the public. However, the researcher acknowledges her own bias as a result of
professional enculturation and was interested in discovering the perceptions of the public users’ of a
café within an aged care facility. This article reports on stage three of this research project; the first
stage explored the value of the café from the perspective of the residents and their family and friends,
while the second stage explored the perceptions of staff members of the facility.5,23
METHODS
The goal of qualitative inquiry is to make sense of the social world where multiple realities exist.24 This
research utilised qualitative inquiry of an interpretive descriptive nature. Thorne et al describe this
method as providing a foundation for the investigation of clinical phenomena of interest.25 Qualitative
descriptive studies are particularly appropriate when relatively little is known about the research topic
as they provide rich descriptions of phenomenon or events and stay close to the surface of the data.26,27
Therefore, interpretive descriptive methodology is appropriate for this study which is exploring a
developing area of inquiry.
Semi-structured interviews were planned as an appropriate method to explore the perspectives of the
participants.28 In qualitative research, semi-structured interviews are often open-ended, revolving
around a few key topics but otherwise guided by the participants and the information they share.29,30
The use of open-ended interview questions allowed the researcher to explore and understand the
experiences, attitudes, and viewpoints of the public users of the café.31 This type of questioning enables
the researcher to be more informal during the interview process in order to make the participants feel
at ease and talk freely about their perspectives.
Participant Recruitment
Potential participants consisted of all members of the public who use the café but do not have a relative
or friend living at the facility. Family members or friends of residents who reside in the ACRF had
previously been interviewed at an earlier stage of this research project. Recruitment occurred through
a poster advertisement placed in the café. Potential participants were offered an inducement of two free
drinks at the café to thank them for their time and effort. There were eight indications of interest and
one participant did not meet the eligibility criteria due to having a relative living in the ACRF. Written
informed consent was gained from all participants and anonymity was ensured through use of
pseudonyms and the removal of any data that may render the participant identifiable to others. The
study was approved by Otago Polytechnic Ethics Committee, reference number 656.
Table One: Participant Demographic Details
Participant
1
2
3
4
5
6
7

Gender
Female
Male
Female
Female
Female
Female
Female

Age Range
70-79
80-89
40-49
40-49
80-89
70-79
50-59
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Data Gathering
Six semi-structured interviews were conducted with seven participants; participants one and two were
a married couple and elected to be interviewed together. The participants were provided with a choice
regarding the venue of the interview; three participants elected to be interviewed in their own home,
one elected their workplace, and three chose the café as a venue (one of whom had two of her young
children present). When the interview occurred at the café, the researcher ensured that the radio was
turned down and that the interview occurred in a quiet section of the café. The researcher took the
opportunity to buy refreshment for the participant as well as herself, and the interview was conducted
while having a cup of tea or coffee. The semi-structured interviews were conducted using a series of
key questions which elicited the following information: why the participant used the café, their
observations of daily life within the aged care facility, and the older people who reside within it and their
perceptions about aged care facilities.
Data Analysis
Data analysis occurred according to the stages outlined by Marshall and Rossman: organising the data,
immersion in the data, coding the data, writing analytic memos, and generation of themes.28 Stage one
consisted of transcription of the interviews by a transcriber who signed a confidentiality form. In stage
two the researcher immersed herself in the data by reading and re-reading the transcripts until in-depth
familiarity of the data occurred. The third stage of coding included highlighting sections of interest in the
transcript and writing analytic notes in the margin of the pages indicating potential links or similarity
between excerpts of data. Codes were grouped into initial themes using a system of post-it-notes to
visually organise the data. This iterative process continued with review, revision, and visual re-clustering
of codes until themes were finalised.25 Peer examination occurred to check the fit between data and
established themes and careful attention was paid during this process to protect participants’ identities.
RESULTS
Participants are identified by the letter P and a number e.g. P3 or P6. Acorn Café and Acorn Home are
pseudonyms for the name of the café and aged care facility. The findings are presented according to
three themes: 1) place and purpose; 2) people and relationships; and 3) community exposure and
perceptions.
Themes
Theme One: Place and Purpose
Participants referred to aspects of “place” when describing reasons why they chose to go to Acorn Café.
Reasons for visiting included the convenience of its locality and proximity to other places in the local
community. The setting and the physical environment were appreciated and described as attractive,
sunny, bright, and warm, and the view of the garden from the café enhanced the environment.
Participants reflected that the layout of the furniture in the café provided choice and was conducive to
meeting with others. The atmosphere created by this environment was described as relaxing and quiet
and compared to other cafes which were noisy and where the participants felt rushed. It is important to
note that there are three other cafes within walking distance of Acorn Café which participants could
choose to frequent.
P2: “It’s just the setting and it’s so nice, it’s not noisy or anything, you go there to have a quiet
coffee… and you can spend all day there…”
Familiarity with and attachment to the geographical area were also provided as reasons for visiting
the café. Participants looked forward to inviting others and introducing them to the café which was
seen as part of their local community. Returning to a place where a person has lived also prompted
visits.
P6: “Probably because we have sentimental reasons for liking this area because my husband
and I, our first home was just that way a little bit, in (name of suburb), so that’s why we feel
very comfortable about this.”
The café was also perceived as a place which provides an appropriate venue to meet with residents
in an ACRF. Participants commented on other facilities they visit where they struggle to find an
appropriate place to visit with a resident.
P4: “…we had to meet her (the resident) in a communal area, there wasn’t anywhere we
could take her …”
© The Internet Journal of Allied Health Sciences and Practice, 2018
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The café provides an appropriate place for a social visit and is easily accessible for both parties.
One of the main purposes of a café is to provide food and drink, and the quality of this can be a
primary factor in determining whether a person chooses to return. Participants commented on the
quality of the presentation of the food and drink and that care is taken when serving it. The quality and
uniqueness of the tea cups and home baking also contributed to the overall positive experience of
visiting the café.
P7: “I really like the fact that the tea comes in really nice cups and actually the thing I think
that they do really well is things like afternoon, you know, home baking, afternoon tea, that
sort of thing.”
Theme Two: People and Relationships
References to people and interactions between people emerged as a dominant theme. Several
participants expressed their appreciation of the friendliness of the staff in the café, the positive nature
in which the residents are treated and the quality of the service the staff provided.
P3: The staff are always really good to them [the residents], they know them by name and
they know what they like and they know where their favourite seat is, that kind of thing. And I
think that’s really nice for the residents.”
Participants reported having observed the communication style of a number of staff and the way in
which they carried out their work. The range of staff included café workers, care worker staff, cleaning
staff, kitchen staff, reception staff, and the manager. P2’s reflections about the staff indicate that he
perceived them as committed to their work and that they see the care of older people as more than
just work, that they are personally invested.
P2: “The people that you meet there apart from the people that are servicing [the café] …
yeah they’re pleasant and uh I don’t know it seems more than a job to some of them down
there you know.”
Further reasons for using the café were related to the people participants take or meet with, in
particular family and friends. The participants looked forward to introducing people from out of town to
the café. Also recognised was that the café provided an opportunity for residents to meet with family
or other visitors.
P4: “It’s nice seeing some of the residents coming in and ordering their lunch and things, and
family members meeting the residents here, you know, giving them a bit of a treat.”
One participant specifically referred to the cultural elements of being able to offer visitors a cup of tea
and that the café provides the opportunity to engage this particular aspect of a cultural norm.
P7: “One thing that I think about having the café is it means if I was in a rest home and my
relatives came to visit me, I would want to give them a cup of tea because that’s what our
culture says.…”
Theme Three: Community Exposure and Perceptions
The interaction between the people in the community and the residents of the aged care facility, which
is facilitated by having a café open to the public, was seen as valuable by the participants.
P3: “And we’ve had a couple of chats with people who’ve been sat there [at the café] and
they’ve seemed to be really enjoying themselves so I think it’s probably a nice way for them to
connect with community members and for us to connect with them”.
Participants described community clubs, which they belong to, who now meet at the café to enable
members who are now residents to continue to participate. This indicates that the public’s perceptions
of older people in aged care are people who still have the capacity and need for continued
participation in groups with others who share a common interest.
Exposure to the residential care environment has prompted participants to think about the potential
need for residential aged care for themselves or their loved ones. Participants expressed the notion

© The Internet Journal of Allied Health Sciences and Practice, 2018

PERCEPTIONS OF A CAFÉ IN A RESIDENTIAL AGED CARE FACILITY

6

that visiting Acorn café means that they have created a connection with this particular ACRF and that
an affinity has been established.
P4: “…this specific place I think it does sort of perhaps plant a seed of an idea, ‘oh a place
like this would be good’ … we’ve got an affinity with this place now .…”
Changing perceptions about the aged care facility were also clearly evident during the interviews.
Participants discussed the change in their perceptions and reported that the presence of a café had
transformed the facility into somewhere that is open and warm rather than closed or shut off.
P5:” … it’s more public, I didn’t know anything about it and in a way it was a closed facility …
but if you are going to the café you’re having a warmer feeling, an open feeling.…”
SUMMARY
The café was perceived as a place to go in the local community which was appreciated for its familiarity,
pleasant surroundings and quality food and drink. The social aspects of visiting the café were
highlighted, interactions observed between staff and residents were seen as caring, and staff were
perceived as personally invested in their work. The opportunities the café has created for interaction
between the community and the ACRF were identified as beneficial for residents and members of the
community. Visiting this café has challenged the notion that ACRF’s are closed off institutional places;
this café was described as creating an open and inviting environment. In addition, participants described
developing an affiliation with the ACRF which at times prompted reflection about their own future
residential needs.
DISCUSSION
Changing attitudes are challenging the traditional design of ACRF’s which reflect a medical model of
care and perpetuate attitudes which do not acknowledge older people as valued and integral members
of the community.4,13,15 ACRF’s are commonly situated within a suburb of a city or town, but pervasive
negative attitudes and the clinical nature of the facilities design keeps it separate from local community
life. The only people who normally enter an aged care facility are the residents, the staff members,
visitors to the residents, or people delivering goods and services to the facility. Placing a part of the
community (a café) within the walls of an ACRF is an innovative solution to opening its doors and
increasing the integration between an ACRF and its surrounding community. Acorn café which is
situated in the foyer of this ACRF is adjacent to the main reception area and acts as a central point of
the facility. Situating a café at this vantage point provides a window into an otherwise hidden place from
the local community.
Cafes are public places where people gather to be in the company of others, drink tea or coffee and
are a part of people’s regular routines and habits.26 Members of the public now have a reason to enter
and spend time in this ACRF and integrate visits to Acorn café into the rhythm of their daily lives.
Ensuring that ACRF’s become a more integrated part of the local community is fundamental to
increasing exposure between the public and older people who reside within them. Direct exposure to
the environment of this ACRF allows the public to observe everyday life within the facility. McLafferty
and Morrison suggest that frequent direct positive experiences with ACRF’s would improve society’s
perspectives which are predominantly disparaging.11,12,33 Previous studies have demonstrated that
engagement of the public through volunteer and befriending programmes with older people in ACRF’s
can result in a positive attitudinal changes towards older people.20,21,38 While changes in attitudes were
not directly measured in this research, participants’ perceptions of the residents reflected that they were
perceived as active members of the community of the aged care facility, the wider local community, and
their families. An illustration of this perception was the relocation of clubs or groups to the café which
enables residents to continue to participate. The resident is still seen as an integral and contributing
member of the group.
The major shift in attitude, evident in this research, was in relation to the concept of residential aged
care; what was perceived as “closed and shut off” is now seen as “open and welcoming.” This change
in perception is facilitated by the transformation of the physical environment: the foyer which was
previously simply functional has been reconceptualised and redeveloped.15 The large sign outside the
facility advertising the cafe provides a clear invitation to enter and beckons the public in. Once inside,
the immediately visible café and its attractive and bright surroundings invites the public to step forward
and enter the cafe. In addition to the physical cues of the environment, the social atmosphere created
by staff and residents facilitates a feeling of inclusiveness. Participants in earlier stages of this research
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have identified the café as a “community hub,” a place that people can feel a part of. What was seen
as a clinical hospital-like environment to be entered with trepidation has been transformed into a place
where all people are welcomed to participate in a pleasurable daily activity.
Research has indicated that many older people dread the need for residential aged care. One of the
primary concerns are potential relationship difficulties with residents and staff in the aged care
environment where the new resident is a stranger.8 Exposure to the nature of relationships within an
ACRF may serve to reassure the public that ACRF’s can be places where the quality of relationships is
paramount. Participants’ observations of the interactions between a variety of staff and residents in and
around the café resulted in the impression that staff valued their relationships with residents.
The
relational aspects of care were also highlighted by participants in the earlier phases of this research
project as an important aspect of the quality of this ACRF. Residents of the facility described the myriad
of opportunities the café created for maintaining relationships and creating new ones with staff, other
residents, and members of the local community. The opportunities created by the café to establish
relationships was also of benefit to the family members of residents. Family described the sometimes
stressful and emotional experience of having an older family member in aged care, and highlighted the
emotional and practical support gained from connecting with other family members at the café. 5 The
social opportunities created by a café environment are ideal for the development and maintenance of
meaningful relationships, and members of the public can participate in or simply experience the
relational aspects of this environment.
Older people who are placed in a residential care facility usually do so under stressful circumstances;
they may have experienced a significant health event, the death of a spouse, or can no longer manage
independently in their own home.34 Entering an aged care facility, for those who have never had regular
contact with one, could be a very daunting experience, and older people’s primary response is one of
fear.6,9 There is ample evidence about the harmful impact of transitioning into an ACRF; a high risk of
developing late-life depression, anxiety and increased confusion.34,35 However, this outcome could
potentially change if the older person has had regular contact with an ACRF as part of their daily lives
prior to the need to relocate. Research has demonstrated that one of the most important determinants
of adjustment to residential aged care is continuity in activities, habits, and relationships.34 Participants
in this research have indicated their regular visits to the café have meant that they have developed a
routine of visiting the ACRF to engage in a pleasurable leisure activity. The development of routines
which are inclusive of an aged care facility may address older people’s concerns about a loss of control
and the need to adapt to new routines when entering an ACRF. 2,7,8 The continuation of this regular
activity in a familiar environment may provide some reassurance and a familiar base from which to
adapt to their new place of residence. Ongoing relationships also play a part in experiencing continuity,
and as discussed, participants have established relationships with people they visit the café with, café
staff, and some of the residents. Changing perspectives of older people towards ACRF’s which
recognise the need for residential care1 have highlighted the potential of living with other people where
there are opportunities for support and shared interests.1,8,10 The café is a place where relationships are
established and the natural flow of conversation, which occurs in a social setting, can establish
commonalities between people.
Further concerns of older people contemplating aged residential care are feelings of loneliness and
insecurity, and research has demonstrated that successful integration into an ACRF is characterised
by having established familiarity and a sense of belonging.8,36 As a result of spending time at the café,
participants expressed feeling a sense of affinity to Acorn Home. Participants who looked forward to
taking out of town visitors to the café clearly felt that the café was a part of their local community to be
introduced to others. The café’s contribution to developing a sense of community was also evident in
the earlier stages of this research project. The residents, their families and the staff of Acorn Home
described the café as having created a “community hub,” a place that they can feel a part of.5,23,37
Experiencing a sense of belonging is vital for a new resident when transitioning into aged residential
care, and the shared experience of community developed at the café could facilitate this process and
occur prior to the relocation. The three older participants in this research (age 70 – 89) reflected on the
connection they had developed to this facility if in the future they needed residential care. Engaging in
this thought process may contribute to an older person’s preparation for entering aged residential care
and challenge established negative perceptions.
Other innovative environmental solutions which encourage community integration have focused on
bringing children into the aged care environment.39,40 The term Intergenerational Care refers to facilities

© The Internet Journal of Allied Health Sciences and Practice, 2018

PERCEPTIONS OF A CAFÉ IN A RESIDENTIAL AGED CARE FACILITY

8

which house older people as well as providing premises for a children’s pre-school or day care and
have been established in Japan, Canada, the United Kingdom, and United States.41 This is an exciting
initiative where one building has a dual purpose and integration between older people and children is
seamless. Many ACRF’s have recognised the benefits of inviting children to spend time with residents
and have established relationships with local kindergartens, play centres, or organised mother and baby
sessions that residents are a part of.39,40 The positive results of connecting older people with younger
generations is well established; research has established that bringing older and younger people
together reduces explicit and implicit attitudes to age. 42 Positive contact between members of different
social groups can limit the development of stereotypical attitudes and can foster social connectedness. 6
The café also enables interaction between the residents and children: many children visit the café when
visiting their grandparents, and those looking on can share in their presence.
Local communities, where aged care facilities are situated are also undergoing a process of change in
line with changing attitudes towards health. Preventative approaches to health recognise a healthy
community as one where “people come together to make their community better for themselves, their
family, their friends, their neighbors, and others.”43 In line with this definition of a healthy community,
one of the most significant findings of the three stages of this research project is the sense of community,
support, and connectedness that has been established as a result of frequenting the café. However,
this initiative has been instigated by those who work with and recognise the needs of older people. The
current approach to healthy community design does not yet appear to be inclusive of older people
residing in residential care. Local community projects such as community gardens are commonly
situated on local council grounds, alongside outpatient medical facilities, in schools, on church grounds,
or on vacant lots.44-48 Including older people in projects such as a community garden, for example,
would harness the established knowledge of a cohort of older people who have fed their families from
growing food most of their lives. Men’s sheds have also become a widespread community initiative, and
research supports the mentoring process between older and younger men in this context.49,50 There is,
however, no current evidence that a men’s shed has been established within the vicinity of an aged
care facility. The potential for the development of community projects within the physical and social
context of an aged care facility is limitless. Harnessing the knowledge and skills of older people residing
in residential care within such community projects would create significant opportunities for ensuring
that those older people are recognised as valuable, respected, and integral members of the community.
LIMITATIONS
This small scale qualitative interpretative descriptive study is of an exploratory nature, and the results
do not claim to be generalizable to other settings. The participants were potentially biased from two
perspectives. Firstly the participants consisted of a self-selecting group and those who have a positive
viewpoint are more likely to volunteer, and secondly, a member of the public who chooses to visit a café
in aged care facility is more likely to be open to the experience and therefore more amenable to
developing a positive attitude.
CONCLUSION
Current models of residential aged care facilities which separate older people from the rest of society
are being perceived as outdated and perpetuating negative views of ageing. The development of a
society where older people are respected, valued, and integrated within their community until the end
of their lives is imperative in a society which values its older inhabitants. Older people have the right
to remain part of the community in which their identity and life roles are embedded, remain integrated
with people of all ages and be able to live in places which enables this to occur. What is needed are
innovative environmental solutions which break down barriers between the residential care
environment and the local community and facilitate the continuation of an older person’s quality of life
rather than hindering it. More research is needed to explore and support the transition of ACRF’s from
institutions focused on the medicalisation of ageing to places where the life of the community is
seamlessly bound with life within the aged care facility.
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